Bilateral chylothoraxis an extremely rare complication of modified radical neck dissection. It is a potentially life-threatening condition that can lead to severe respiratory, nutritional, metabolic, and immunologic disorders. Use of a multi-disciplinary approach including drainage of chyle, reduction of chyle formation, adequate nutritional support, use of somatostatin or its analogue, surgical ligation of the thoracic duct, and thoracic duct embolization is the best method for treatment of bilateral chylothorax. We report on a case of bilateral chylothorax following total thyroidectomy with modified radical neck dissection and discuss its management.
INTRODUCTION
Chylous fistula occurs in 1∼2% of patients who undergo neck dissection, with the majority being localized to the left side of the neck.(1) It can be recognized by drainage of milky fluid from the neck. In almost all of the cases, it can be diagnosed promptly. However, postoperative bilateral chylothorax is rare, and hence, it is difficult to detect and treat this condition. The aim of this article is to present a case of chylothorax following modified radical neck dissection and to discuss the appropriate treatment through literature review.
CASE REPORT
A 38-year-old woman presented with a right thyroid mass detected 2 years ago. Ultrasonography revealed that the mass was 0.82 cm in size and had spiculated margins and microcalcification. The mass was cytologically suspicious for malignancy according to the Bethesda system. Thoracic duct embolization can also be used to treat chylothorax. While the effect of thoracic duct embolization is doubtful, the literature suggests that it can replace more invasive surgical procedures; thus, reducing patient morbidity and mortality. (24) A multi-disciplinary approach with optimized conservative management was successful in treating chylothorax and preventing complications in our patient. This condition can be easily overlooked because of its rarity, but surgeons have to consider the possibility of chylothorax in patients with chest discomfort or dyspnea after neck dissection. Early diagnosis and treatment seem to be important for reducing life-threatening complications and for achieving good results.
